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ing on the sensitive os, begins to dilate it, and through it reflexly the necessary 
pains are called forth.” 

58. Extra-uterine Fcrtation.—T>r. Evory Kennedy, of Dublin, records (Brit. 
Med. Joum., Jan. 23,1869) three highly interesting and instructive cases of ex- 
tra-uierine fetation. In the first case the patient died from hemorrhage caused 
by rupture of the right Fallopian tube. 

In the second case there was also internal hemorrhage which completely pros¬ 
trated the patient, but under careful treatment she recovered. Dr. Kennedy 
lost sight of the case afterwards, so that the history of it was not complete. 

The third case Dr. K. saw with Dr. Dwyer. Dr. K. gives the first part in 
the words of Dr. Dwyer, and the latter in the words of Dr. Churchill:— 

“Mrs.-has had one child, at this date (October, 1844) ten years old. 

About two years since, she fancied herself pregnant; her meustruation having 
become scant and painful, accompanied with profuse leucorrhcea, occasionally 
tinged red. I treated her for these symptoms; and, on her recovery, did not 
again see her until September 4, 1846,“ when she was suffering from symptoms 
of early pregnancy. Her last period had been on 16th July, 1846; it was 
natural, and she expected her confinement at the end of April. 1847.^ She now 
commenced suffering from malaise, with uneasy sensations in the uterine region; 
and, on October 20th, these became so acute that Dr. Kennedy was called in to 
see her with me. Fomentations and sedatives were directed, and with relief, 
for some days; when, suddenly, there set in agonizing pain in the right uterine 
and iliac regions, attended with vomiting and great prostration, with extreme 
shabbiness of pulse, indicating apparently some peritoneal injury. Dr. Ken¬ 
nedy was at this time out of town; and Sir Henry Marsh saw the case with me. 
Opium was now administered freely, one grain of solid opium being given every 
second hour for some hours; and fomentations were repeated, followed by a 
blister and brandy. She gradually obtained relief, improved in health, but 
always experienced more or less sense of uneasiness and weight in the right iliac 
region. 1 discontinued my attendance on November 7th; but was subsequently 
informed that she had quickened. I was called to see her on November 26th; 
and, on examination with the stethoscope, detected in the right iliac region, 
which felt full, a distinct placental souffle. I did not visit her for nearly four 
months from that time, and was again called to see her in March, 1847, when 
she sutfered great distress from pressure, and, as she termed it, a bursting feel¬ 
ing at intervals. I now sought for the sounds of the fetal heart, but always in 
vain. A bandage and mild aperients afforded relief; and, on April 25, 1847, I 
was summoned by the nurse-tender then in attendance upon her, who supposed 
her in labour. She stated that she had been all night complaining; and added 
that, as the pains continued, she thought it well I should know. The pains sub¬ 
sided, and the threatening went off for ten days, when, in consequence of the 
pain returning, with uterine discharge, I was suddenly summoned, and imme¬ 
diately asked for a consultation with Dr. Kennedy." 

Here Dr. Dwyer’s report terminates; and I shall now state the rest of her 
case in its early stage, with which I am myself familiar. 

On a close investigation of her case, we satisfied ourselves that the os uteri 
was patulous. The neck was not obliterated. A resisting fulness was felt at 
the upper part of the vagina, pressing on its upper floor, and more perceptible 
at the right side of the uterus; the neck of which was traceable and but little 
enlarged, beyond what would be the case if unimpregnated. It was pushed 
over to the left side. A steel-sound was introduced by me into the os uteri and 
passed up for upwards of three inches; and Dr. Dwyer could distinctly feel the 
point of the sound pressing up the fundus of the uterus against his fingers 
placed above the pubes. We now arrived at the conclusion that the case was 
one of extra-uterine pregnancy, most likely of that form in which the ovum had 
rested low in the Fallopian tube, close to the wall of the uterus ; and further, as 
the pains had yielded under treatment, principally sedatives, and as there was 
no indication of internal hemorrhage, at least to any serious extent, from the 
rupture of the cyst (if this had taken place) we determined that no more decided 
interference was then called for. We informed the patient’s friends of our 
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opinion; and endeavoured to reconcile them to the idea that, at some future 
time, nature would assist in accomplishing the throwing off the foetus, by ab¬ 
scess pointing in the vagina, or elsewhere; when assistance could be rendered 
more safely than by attempting any operation at the moment. This opinion 
was very unpalatable to the friends, and so ungraciously received, that we were 
relieved from further attendance upon the case, and the lady placed herself un¬ 
der the care of an eminent physician, since dead, who arrived at conclusions 
different from what Dr. Dwyer and I had done as to the nature of the case. 
What these were, we never could exactly ascertain; further than that, in his 
opinion (an opinion I feel bound to say, with justice, highly thought of in the 
profession), the lady “ was not—nor had she been—pregnant, and consequently 
did not carry about a dead foetus.” 

Eighteen years passed over. The lady, I have been informed, continued in a 
complaining state, but was able to go about, and did not evince much appear¬ 
ance of delicacy. She was said to have suffered from general debility, and, for 
several years, from a profuse menstrual discharge, as well as from rather con¬ 
stant sanious—purulent or leucorrhoeal—discharges. These symptoms, and her 
general delicacy, ascribed in a great measure to the mistake which her physi¬ 
cians had made in pronouncing her pregnant when not so, and treating her ac¬ 
cordingly, caused much interest to be taken in her, both within and without the 
profession, especially when this lady's case came upon the tapis between mutual 
friends. It should operate as a warning to the younger members of the profes¬ 
sion, who-pride themselves upon an astute diagnosis. For eighteen long years, 
we reaped the full benefit of ours before the mystery was elucidated; and the 
only answer the two doctors could give to the repeated attacks and insinuations 
about the error they had committed, was “wait!” But, happily for the sake 
of science and truth, the mystery was eventually cleared up, and happily for the 
doctors they survived its elucidation. Some months since Dr. Churchill and 
Dr. Butcher were called to see this lady; and I shall best conclude the case by 
giving Dr. Churchill’s account of the result in his own words. 

“ I was called to see Mrs. --•, in a state of debility, worn out with discharges 

from the vagina of long standing; and, on examining per vayinam, I found be¬ 
hind the cervix uteri, and a little to the right of the mesian line, a small opening 
as large as a goose-quill, into which the finger-nail entered, and grated against 
a hard substance, which was concluded to be bone. Higher up, a small tumour 
could be felt in the posterior wall of the uterus. On consultation with Dr. 
Butcher, this opening was enlarged by me ; and Dr. Butcher removed the bones 
of a fetus in detached portions denuded of soft parts, and much discoloured, 
indicating development to about the third month. Some bones were subse¬ 
quently expelled with the discharges; and the cavity, on being examined by me, 
seemed to be large enough to contain a good sized walnut. Her health improved 
immediately after the healing of the abscess, which was speedily accomplished, 
and her periodic health became regular and moderate, with total subsidence of 
sanious and leucorrhceal discharges, to which she had been for eighteen years 
more or less liable.” 

The question that remains an open one in this case is, whether any rupture 
of the cyst occurred ; and, if it did, at what period of the pregnancy? If rup¬ 
ture occurred, it must have been almost the 25th of October, when the acute 
abdominal suffering occurred, for which Sir Henry Marsh and Dr. Dwyer 
treated her; but she evinced no symptoms of internal hemorrhage; therefore, 
if the rupture occurred, no serious amount of blood could have made its way 
into the abdomen. The absence of any increased size or tumour in the abdo¬ 
men further confirms there having been no hemorrhage in this, as was the case 
in the two preceding cases. Another feature of interest, that creates a doubt 
as to the exact period at which the development of the germ ceased, is the fact 
of Dr. Dwyer having detected the placental murmur exactly a month after the 
occasion of the violent pains on the 25th of October. It will, no doubt, be in 
the recollection of my hearers, that, in the year 1833, I put forward some cases 
of murmur existing after the death of the fetus, but altered and more abrupt 
in its character; and this may probably have been the case here. 



